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Nine Out of Ten American Babies 
Now Born to Native Parents 


HE large majority of babies 

currently born in this country 

are children of parents them- 
selves native-born. This is in distinct 
contrast to the situation only a 
quarter century ago. An insight into 
the changing situation may be had 
from the chart on page 2, which is 
derived from data for the Birth 
Registration States as constituted in 
1915. These States, which, except 
for Michigan and Minnesota, lie in 
the northeastern area of the country, 
have a relatively high proportion of 
foreign-born in their population; the 
changes in this area would, there- 
fore, be more marked than for the 
country as a whole. 

In 1915, the earliest year for 
which annual records are available, 
as much as 41 percent of the births 
in the area under discussion were to 
parents both of whom were foreign- 
born. By 1930 the proportion had 
decreased to 19 percent, and in 1940 
only 5 percent of the babies had both 
parents of foreign birth. These 
decreases, quite naturally, were ac- 
companied by corresponding in- 
creases in the proportion of babies 
born to parents of native birth. 


Whereas in 1915 only 47 percent of 
the babies had both parents born 
here, the figure for this area rose to 
66 percent by 1930 and increased 
further to 83 percent by 1940. For 
the country as a whole, about nine 
tenths of the present crop of babies 
are born to native fathers and 
mothers. 

As to births to parents of mixed 
nativity (one native-born and the 
other foreign-born), the proportion 
of total births to such parents rose 
slowly from 12 percent in 1915 toa 
high of 15 percent in 1930, then 
receded to 12 percent in 1940. These 
figures may be expected to fall 
further as the proportion of foreign- 
born in the population diminishes. 
It is to be noted that, toward the 
end of the period under review, the 
percent of total births ascribed to 
parents of mixed native and foreign 
origin is greater than the percent of 
children both of whose parents are 
of foreign birth, whereas at the 
beginning of the period the reversé 
was the case. 

There are three factors to account 
for the marked diminution in the 
proportion of births to the foreign- 
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PERCENT DISTRIBUTION OF WHITE BIRTHS ACCORDING TO NATIVITY OF PARENTS 
UNITED STATES, 1915 TO 1940 
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born. In the first place, the total 
number of foreign-born. has been 
decreasing rapidly. In 1930 we had 
13,983,000 foreign-born white per- 
sons in this country, or 12.7 percent 
of the total white population; by 
1940 their number had decreased to 
11,419,000, or 9.7 percent. Secondly, 
the foreign-born among us are passing 
rapidly out of the main reproductive 
ages. Whereas 47 percent of the 
foreign-born were of ages 20 to 44 in 
1930, only 32 percent were in this 
age range in 1940.* Lastly, for 
practically all ages within the repro- 
ductive period, the birth rates 
among foreign-born women, starting 
at a higher level than those of the 





native-born, have fallen more 
rapidly, until in 1940 the figures for 
the two groups were about equal.f 

The fusion of the many national 
groups who have chosen this country 
as their home has already produced 
a distinctive American culture. Our 
population will continue to become 
more and more homogeneous as 
successive generations of native-born 
children and grandchildren of the 
foreign-born are brought up in the 
American tradition. It is singular 
that as our blood’ ties to the Old 
World are becoming more remote, 
international developments are 
bringing us into closer unity with 
the rest of the world. 


*See STATISTICAL BULLETIN, February 1943, page 6. 


+See STATISTICAL BULLETIN, November 1944, page 4. 
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Health Conditions on the European Continent 
in 1944 


A THE war is brought ever closer 
to the heart of Germany, there 
gradually emerges a picture of the 
havoc wrought by the war and the 
German occupation on the health of 
the peoples of Europe. Actual sta- 
tistics, however, by which one can 
measure the damage, especially for 
the year just past, are almost non- 
existent, and one must depend upon 
fragmentary information to obtain 
some idea as to recent developments. 
Such information has been compiled 
from several sources, the most com- 
prehensive being the Weekly Epi- 
demiological Record of the Health 
Section of the League of Nations. 


The situation in Germany last 
year showed signs of increasing 
deterioration. Her continued mili- 
tary reverses and the earlier impov- 
erishment of occupied areas radi- 
cally reduced available sources of 
food, fuel, and clothing. Shortages 
of physicians and medical supplies 
have grown worse. In addition, 
Allied air operations over Germany 
brought disorganization of transpor- 
tation and sanitary services. The 
air raids caused such large-scale 
destruction of dwellings in many 
cities that there was serious over- 
crowding in those that remained. 
The losses of life directly resulting 
from air raids have been high. The 
Germans, unlike the British, have 
released few official figures on the 
subject. Estimates of German civil- 
ian deaths from air raids vary 
widely, but it is likely that in the 





pre-1938 German territory alone the 
toll was several hundred thousand 
last year. How heavily these losses 
weigh in the total death rate may be 
judged from the fact that the annual 
number of deaths in this area before 
the war was about 800,000. 


Although no actual figures on 
general mortality are available for 
Germany, there is clear indication, 
in the prevalence or mortality from 
specific causes, that the general 
death rate remained well above the 
prewar level. These data generally 
exclude the military forces and 
non-Germans working in the coun- 
try. Probably the best available 
index is the mortality from tuber- 
eulosis in the large cities. In the first 
quarter of 1944, official figures give 
a rate of 83 per 100,000 for cities in 
pre-1938 Germany, but the report 
of the League of Nations estimates 
that this figure should be increased 
by at least 10 percent to allow 
adequately for the amount of evacu- 
ation of civilians from these cities. 
With such allowance the tubercu- 
losis rate in the large cities shows an 
increase of about one third over the 
first quarter of 1938-1939. This 
estimate is to be taken as a mini- 
mum. During the first nine months 
of last year, 112,617 new cases of 
tuberculosis were reported, appar- 
ently for the territory claimed as 
“Greater Germany,” or about the 
same as in the corresponding period 
of 1943. In pre-1938 Germany, new 
cases were of the order of 50,000 to 
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55,000 for that part of the year. 
Also indicative of the decline in 
German public health last year is the 
report of numerous cases of typhus 
fever—2,369 in the first nine months 
of the year. Although this figure is 
below that of 1943, it must be con- 
sidered in the light of the extreme 
rarity of the disease in Germany not 
only in prewar days but even in the 
period of the first World War. The 
prevalence of cerebrospinal menin- 
gitis also continued high. This was 
true, likewise, of certain other com- 
municable diseases. In the first nine 
months of 1944 about 200,000 cases 
of diphtheria were reported. This 
was actually more than 50 percent 
above the maximum figure recorded 
in the decade preceding the war. 
The prevalence of scarlet fever con- 
tinued far above prewar levels. 
Births in Germany during the 
first half of 1944 were reported to 
have shown an increase of 8 percent 
over the first half of 1943. This 
reported increase may merely reflect 
a change in the area covered by the 
latest report, or else the inclusion of 
births to non-German mothers. In 
any case, births were well below the 
prewar figures. Furthermore, the 
trend of infant mortality has been 
upward in Germany, though official 
figures for last year are not available. 
The exact situation in western 
Europe is difficult to ascertain, 
partly because of disruptions due to 
the invasion. Indeed, data for the 
part of the year for which the infor- 
mation is available may not accu- 
rately reflect the trend of the whole 
year, as for example, in Holland, 
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where since late 1944 the populous 
northern section has been isolated, 
and its food and medical supplies 
drastically curtailed. Current re- 
ports note a sharp increase in gen- 
eral mortality and indicate the prev- 
alence of typhus there. 

The only general figures for births 
and deaths anywhere in this area of 
western Europe are for the single 
month of October 1944 in the por- 
tion of’ Belgium then liberated. 
The record, necessarily incomplete, 
for the population then living in the 
area, shows that 10,381 deaths 
occurred, or 22 percent more than in 
October 1943. The figure may also 
be compared with the prewar October 
normal of approximately 8,600 deaths 
for all of Belgium. The deaths in 
October 1944 exceeded births by 7 
percent, but the latter showed some 
increase over earlier periods of 
German occupation. 

Throughout western Europe the 
available material, especially for 
tuberculosis, indicates a generally 
unfavorable trend of health condi- 
tions. In Denmark and France 
epidemic influenza was prevalent 
early in 1944. As to Denmark, 
however, it would appear from the 
favorable wartime trend in tuber- 
culosis that health conditions there 
have remained fairly good. In con- 
trast, figures on tuberculosis mor- 
tality for Paris have shown a high 
level throughout the period of 
German occupation and, according 
to a recent report, cases of tubercu- 
losis in that city have increased 48 
percent over 1939. The same report 
puts the increase in infant mortality 
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at 40 percent above prewar figures. 
In Brussels the latest figure for 
tuberculosis mortality, relating to 
1943, was 50 percent higher than the 
rate in 1938, and it is doubtful 
whether any improvement was regis- 


tered last year. The increase of 
tuberculosis in The Netherlands has 
been even more rapid. 

Many infectious diseases were un- 
usually prevalent in western Europe 
last year. Throughout the area, the 
incidence of cerebrospinal menin- 
gitis continued well above prewar 
normal levels, although generally 
there was a recession from the earlier 
war years. Cases of diphtheria, 
which generally in this area have 
risen above the maximum in the 
decade prior to the war, reached 
peak levels in 1944 in many coun- 
tries. In most of the area, cases of 
scarlet fever were generally well 
above the normal prewar levels, and 
in some countries were even far 
above the maximum in the decade 
preceding the war. 

For Italy information is, of course, 
not available for the entire country 
during 1944, but it is known that 
even in the liberated portion condi- 
tions remained bad. The death rate 
in Rome in 1944 was reported to be 
17.7 per 1,000, or more than 60 per- 
cent above the rate in 1940. Deaths 
exceeded births by nearly 1,500; 
fatal cases of tuberculosis numbered 
3,031 as compared with 1,285 in 
1940. In Naples an outbreak of 
typhus, which began prior to Amer- 
ican occupation of the city, rose to a 
peak early last year. Prompt meas- 
ures by Allied military sanitarians 
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quickly succeeded in bringing the 
outbreak under control. 

In eastern Europe and the Bal- 
kans there are some indications that 
health conditions in 1944 were even 
worse than in 1943. For Poland, 
which suffered most under German 
domination, no data whatever are 
available. . Indicative of the health 
situation elsewhere in this region is 
the prevalence of typhus, which was 
at levels well above prewar figures. 
In Rumania, the trend for typhus 
appears to have been steadily up- 
ward, cases last year being above the 
high figures recorded in 1943. In the 
Croatian section of Yugoslavia the 
cases reported up through October 
exceeded 8,000. In Greece, tuber- 
culosis is said by relief officials to 
have increased to epidemic propor- 
tions, and according to a statement 
by the Premier, about 70 percent of 
the population was suffering from 
malaria in mid-1944. 

The low level of public health on 
the European Continent clearly re- 
flects the combined effects of malnu- 
trition; forced migration of civilian 
populations; shortages of clothing, 
fuel, shelter, and medical supplies; 
insufficient medical care; and over- 
work and overcrowding. While the 
conclusion of military operations in 
Europe will facilitate improvement 
of conditions, this is likely to be a 
slow process. Consequently, it will 
take a long time to eliminate some 
of the worst effects of the long 
period of Axis domination. The. 
health of many of Europe’s young 
people will be permanently impaired 
as a result of the war. 
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Recent Progress in Cancer Control 


HERE are definite indications 

from a number of sources that 
the mortality from cancer is begin- 
ning to come under control. During 
the past decade noticeable progress 
has been made, particularly among 
women, in the attack on this major 
public health problem. For ex- 
ample, among white females insured 
in this Company’s Industrial De- 
partment, essentially an urban 
group, the standardized death rate 
from cancer at ages 1 to 74 declined 
steadily from 90.4 per 100,000 in 
1934 to 80.3 in 1944, a decrease of 
11 percent. It is evident from the 


right-hand panel of the chart on 
page 7 that virtually every impor- 
tant age group among these insured 
women shared in the recent improve- 


ment. Nor are the signs of progress 
limited to the past decade. For 
almost a quarter century prior to 
1934 the cancer mortality among 
these white women at every age 
period below 65 years was either 
fairly stable or showed a downward 
trend. The net result of these de- 
velopments has been to bring the 
current death rates from cancer 
among white women in the broad 
age range 25 to 64 to the lowest 
levels on record in this third of a 
century of insurance experience. It 
is a striking fact that in the ages 35 
to 54 the mortality dropped one fifth 
between 1911-1913 and 1942-1944. 

Even among white male policy- 
holders the situation -has shown 
slight improvement in recent years. 
The distinctly upward trend in the 


mortality from cancer which was 
manifest during the first quarter 
century of this insurance experience 
has been stemmed, if not reversed. 
During the past decade, at no age 
period beyond 25 years has the 
cancer death rate among these in- 
sured men increased; in fact, it 
appears from an inspection of the 
left-hand panel of the chart that at 
some age periods the mortality has 
tended downward recently. How- 
ever, there is good reason to believe 
that much, if not all, of the increase 
recorded in the earlier years was 
more apparent than real. The up- 
ward trend probably reflected the 
fact that improved diagnostic 
methods and their greater use led 
to the discovery, and hence report- 
ing on death certificates, of an in- 
creasing number of cases. It is 
pertinent to note in this connection 
that about four fifths of the fatal 
cancers diagnosed among males were 
in internal sites, and therefore the 
mortality in this sex was particu- 
larly subject to apparent increases 
with the growing ability of phy- 
sicians to recognize the disease. 
Among women, only about one half 
of the fatal cancers occurred in in- 
accessible sites. 

There is confirmation from other 
sources as well that the organized 
movement to control cancer is bear- 
ing fruit. The educational cam- 
paign, which is a vital part of the 
whole program, is succeeding in 
having people, and more especially 
the women, seek diagnosis and treat- 
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DEATH RATES PER 100,000 FROM CANCER-ALL FORMS 
WHITE PERSONS, BY SEX AND AGE. AGES | TO 74 YEARS 
Metropolitan Life Insurance Company, Industrial Department 1911-44 
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ment earlier in the course of the 
disease, when the chances of cure 
are best. For example, among the 
patients at the cancer clinics in 
Massachusetts, the average delay 
between first symptoms and visit to 
physician, was reduced from some- 
what more than six months in the 
period 1927 to 1935, to 3.3 months 
in 1943. If this accomplishment is 
not typical of the country as a whole, 
it at least has counterparts in many 
other clinical experiences. 

The increasing control over cancer 
may also be attributed to a number 
of other factors. It is even likely 
that prevention has played some 
part. The close relation between 

_cancer of the cervix of the uterus and 
neglected injuries at childbirth has 
been generally recognized. With the 
long-term fall in the birth rate and 
with marked improvements in ob- 
stetrical and post-partum care, the 
incidence of cancer of the female 
reproductive organs presumably has 
decreased. Similarly, more atten- 
tion to mouth hygiene, particularly 
among men, may have reduced the 
number of buccal cancers. But far 
more important, in the total picture, 
than prevention, has been the con- 
stantly increasing number of phy- 
sicians trained to deal effectively 
with the disease, the marked increase 
in the public and private facilities 
for treatment, and the development 
of new and improved techniques. 

This discussion would be incom- 
plete without mention of the fact 
that the year 1945 marks the 100th 
anniversary of the birth of Wilhelm 
Konrad Roentgen (born March 27, 
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1845) and the 50th anniversary of 
his discovery of the X-ray, which 
has proved invaluable in the diag- 
nosis and treatment of cancer, as 
well as of many other diseases. 

Perhaps the best index of the 
progress being made in cancer con- 
trol is the mounting number of cured 
cases. The American College of 
Surgeons up through 1943 had regis- 
tered more than 39,000 patients who 
had not had recurring symptoms 
five years or more after treatment. 
In line with these results are reports 
of various investigators on the im- 
proved survival of cancer patients. 
To cite one instance: In Connecti- 
cut, of the hospitalized cancer cases 
treated for the first time in 1935, 
63.6 percent were alive at the end of 
the calendar year of treatment and 
40.7 percent were alive at the end of 
the next calendar year; for cases first 
treated in 1942, the respective per- 
centages were 74.5 and 63.1. 

These favorable developments 
must not obscure the fact that 
cancer is, and for many years will 
continue to be, one of our major 
public health problems, especially in 
view of the increasing proportion 
of older people in the general popula- 
tion. Ranking numerically second 
only to heart disease as a cause of 
death, cancer in 1943 took about 
167,000 lives in the United States, 
accounting for about one in every 
nine deaths. Among white females, 
the disease is the leading cause of 
death between ages 30 and 60 years. 
It is obvious that the conquest of 
cancer will prove to be difficult and 
that the battle has only just begun. 
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The Geography of Mortality Improvement 


[ Is a tribute to the medical and 
public health services of our 
country that every State in the 
Union recorded a decline in mor- 
tality in the decade prior to the war, 
despite the very unfavorable eco- 
nomic conditions which prevailed 
during a large part of the 1930’s. 
In the white population of the coun- 
try as a whole, the death rate 
(standardized for age) dropped by 
12.8 percent from 1930 to 1940. In 


1940 there were ‘no less than 16 
States with death rates under 10 per 
1,000, whereas in 1930 only three 
States were in this class. Further 
evidence of the progress achieved is 
seen in the fact that in 1940 seven 
States had death rates of less than 
nine per 1,000, whereas a decade 
earlier no State could boast such 
favorable record. 

It is noteworthy that six out of 
the seven banner States are in the 





STANDARDIZED* DEATH RATES PER 1,000 FoR WHITE PERSONS OF ALL AGES . 
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(Continued) 
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States, 1940. {Figure not available. 


Note: This table is based on deaths recorded according to place of occurrence. 


*Standardized for age only on the basis of the age distribution of the total population of the United 
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West North Central area. Obvi- 
ously, the Midwest leads the coun- 
try as regards the health record. As 
the table on page 9 shows, not only 
did the West North Central States 
comprise the area of lowest mor- 
tality in 1930, but they also achieved 
better than average decreases in the 
decade under review. Very favor- 
able mortality likewise characterizes 
the Northwestern section of the 
country, with the result that, except 
for Connecticut, all of the States 
with death rates of under 10 per 
1,000 form a solid block running 
west along the northern tier of the 
country from Lake Michigan to the 
Pacific Coast and running south in 
the West Central area from the 
borders of Canada to the boundaries 
of Texas and Louisiana. 


In other parts of the country, the 
largest relative declines in mortality 
from 1930 to 1940 occurred, gen- 
erally speaking, in areas where the 
room for improvement was greatest. 
For example, in the white popula- 
tion of Arizona and New Mexico, 
where the death rates in 1930 were 
by far the highest in the country, 
the improvement in mortality dur- 
ing the decade was spectacular— 
26.5 percent in Arizona and 29.8 
percent in New Mexico. These two 
States have been confronted with 
special health problems because of 
large populations of Mexican origin, 
among whom death rates have been 
high, and because of the many 
people with serious illnesses who 
have migrated to those areas in 
order to benefit from the favorable 
climate. In view of these facts, it 
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is gratifying to find that although 
in 1940 Arizona still had the highest 
death rate in the country and New 
Mexico had the third highest, the 
excess of their death rates over the 
national average was only about one 
fifth in 1940, as compared with 
about one half in 1930. 

The Northeastern region of the 
country has also made considerable 
progress in reducing its mortality. 
Every State in the New England 
and the Middle Atlantic areas, ex- 
cept Vermont, recorded relative de- 
clines in excess of the country as a 
whole.. New York made the greatest 
gain with a reduction of 17.7 per- 
cent. However, each State in the 
Middle Atlantic area—New York, 
New Jersey, and Pennsylvania—had 
a death rate somewhat above the 
national average both in 1930 and 
1940; in large part, this excess mor- 
tality is the price paid for the high 
degree of urbanization and indus- 
trial activity. 

In the white population of the 
South, the record of improvement 
was somewhat more varied. Less 
than average reductions were scored 
between 1930 and 1940 in each of 
the four East South Central States 
and in a few of the other States. 
On the other hand, there are States 
with outstanding records of im- 
provement, such as North Carolina, 
with a reduction of 19.2 percent; 
South Carolina, of 16.8 percent, and 
Georgia, of 16.3 percent. Contrary 
to popular impression, the recorded 
mortality among white persons in 
many Southern States is close to, or 
even below, the national average. 
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Comparative Data on the Causes of Death 
Among Industrial Policyholders 


The following table shows the February 1944, together with the 
mortality among Industrial policy- death rates for the first two months 
holders for February 1945 and _ of 1945, 1944, and 1943. 

DEATH RATES* PER 100,000 PoLicyHOLDERS FRoM SELECTED CAUSES 


WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS 
METROPOLITAN LIFE INSURANCE COMPANY 








ANNUAL RATE PER 100,000 PoLicvHOLDERS* 
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lina, *The rates for 1944 and 1945 are subject to slight correction 
cent: estimates of lives exposed to risk. 
’ tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 
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